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Date of Incident: 
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I hereby swear and affirm that the above and all attached statements and/or documentation are true 
and correct to the best of my knowledge. I have fully read and understand the attached Florida State 
Statute § 112.533 regarding the Receipt and Processing of Complaints. Specifically, I acknowledge 
that until this investigation is completed, I am not to discuss my complaint with anyone other than 
the Deputy assigned to investigate my complaint or my legal representative. 
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